MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

© DEPARTMENT OF FUDBLIC MEALTH AND WELFARE 1003 . . & TE F
DO NOT WRITE' - Ragisﬂefien District New rimary Registration District Mo. __ ___?egisvnr's No. __4_ ! .

ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE {Where cecessed lived. If instinution: Residence before

a. COUNTY a. STATE b, COUNTY . admissi
Missouri St, Louis mission)
b. Ccl)? (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

TOWN St. Louls 2 weeks Toun Bellefontaine Neighborg |Y#R N O

. FHUC%P’;I‘I&TE OF (If NQT in haspiral, give location] Losida Limits d. AS'IT)%E!EE%S ({lf cutside, give location} Raside on Farm

NSTHUTION St, Luke!'s, Hospital Yesgd Noll 10201 Toslle Lane Ya O Nofg
N {#:ph:so?;ﬂ?\f)cmso First Middla 4, DOATE Month Day: Year
Viola c AM  Apedl 19 1963

5. SEX 6. COLOR OR RACE 7. Married3f]  Never Married [J (6. DATE OF BIRTH | - AGE (lest birthday} | IF UNDER ! YEAR (F UNDER 24 HR

feimale white Widowed (] Divorced O | £.17-1 914, 48 Months D‘Y"‘l Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done 'Ibh. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY

Wozgibigg e "o e *rd | Carter Carburetor (o St. Louis, Missouriﬁ U.S5.A.
[

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BAND Qk WIFE

V$:300
Rev. 4/59

ATE AMENDED

St

| &) w

-

William Hartenberger Mathilda Stueven Alois W. Sambo
15, WAS DECEASED EVER !N U.5. ARMED FORCES 14 SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no,oor unl:nnwn)l {If yes, give war or dates of
n

O || N o~
<~ |2

Alois W, Sambo, 10201 Toelle Lane

18. CAUSE OF DEATH (Enter only one cause per [ina for (a) (b}, and {c]. lg}?gll\{f\l. BETWEEN
TH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L=

DOCUMENT

Conditions, If any, DUE TO {b)
whith gave tise to -

sbiove :':uu d(l). a o s a . B éf
stating the under.
Jylng _cause Iul DUE TO (&) IM"

I o
PART 11 OYHER SIGNlFICANT CONDITIDNS CONTRIBUTING TO D but not releted to the rermine) PART 11, If deceased W fermsle  was
diseose condition given in PART | (a) these a pregnancy in last 90 days.

/70 R [0 ves [pne | O Unknown

19. WAS AUTOPSY | 20a ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART [ or PART Il of item 18.)
0

.

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Z05. TIME OF  Houl  Month, Day, Year |
T INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., ste.)
NOT WHILE AT WORK o

o
- o her ?..,7/‘ —
- 21, | attended the di d from £ 2 . and lalt saw hxalwe on q @j
Death occurred /o8 .. Mr_m on the date stated above, and io the'best of my knowledge, %ﬂ the causes stated.

220. SIGNATURE ) rqree 1itl CER "22b. @755 . 1 . 22¢, BATE SAGNED

MEDICAL CERTIFICATION

USE BLACK INK

/s

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMAFIO 3k v Z3:. NAME OF CEMETERY OR.CREMATORY
uEMOVAL (Spocify)
aurel Hill

K”’ﬁé&iﬁﬂ‘iﬁ"'& Son,Inc., ﬁ’& E. Fair Ave

.- .- MLLE DAL L

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernball_'ned‘ by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

“Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds. for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No.

P. O. Address.

hkis OWN HANDWRITING. (Failure to comply.




